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He states that although his attacks may come on without cause they are frequently occasioned by emotion. This may take the form of: (1) Excitement, e.g., the cinema, or an exciting moment in a game; (2) fear, e.g., when he receives a summons to go before his superior officer; (3) fluster, e.g., if when doing a job he realizes suddenly that he cannot get it finished in time.
The case is presented as affording a possible link between family periodic paralysis and cataplexy.
Arterial Angeioma of Brain.-C. P. SYMONDS, M.D.-G. G., male, aged 44, carpenter, first seen in March, 1929, on account of epileptic attacks dating from the age of 15. The aura consisted of a " wheel of shining blue and silver lights," revolving in a counter-clockwise direction in the right half of the visual fields. As a rule this was followed in one or two minutes by a generalized convulsion. Occasionally a brief vision of " people running about " intervened between the aura of coloured lights and the convulsion. He had been conscious since boyhood of a noise in his head, which he compared to the puffing of a distant railway engine. Recently he had complained of severe headaches and failing vision, and had had an attack of numbness down the whole left side of his body. On Examsination.-Showed marked dilatation of the outsides of the scalp especially over the left parieto-occipital area. A musical bruit, simultaneous with the carotid pulse, was audible over the whole head, being loudest above and behind the left ear. A skiagram showed grooving of the inner table of the skull by a greatly enlarged and tortuous vessel whose maximal girth corresponds to the left occipital pole. The visual fields showed an incomplete right hemianopia. Early papilloedema was present on both sides. There was bilateral exophthalmos. Both carotid arteries appeared large, and the heart was enlarged 1 in. to the left (confirmed by skiagram).
On April 2, 1929, Mr. Bromley ligatured the left common carotid artery, and the patient has subsequently been subjected to deep X-ray therapy. He has had no fits since the operation. Headache is less and papillcedema has subsided. The bruit, though still audible above and behind the left ear, is less evident both to physician and patient.
